MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 G4 C65 


CERTIFICATE OF DEATH Reg. Dist. No. 4 a 
1. PLACE OF DEATH: 3 2. USUAL RESIDENCE (HOME) OF DECEASED: “2 a ; 
COUNTY Cecil MARYLAND sTaTe }V ‘" county Cecil] 
ns OL eros Ge laghad limits, write RURAL] LENGTH OF STAY ess (If outside corporate limits, write RURAL and give nearest town) 
ps iGTH 
Town’? “Poart* Peposit (oper) town Port Deposit 
HOSPITAL OR STREET (if rural give location) 
j ADDRE: - 
- STREET ADDRESS N. Main N. Main 
3. NAME OF ; i ~ ]4 DATE (Month) (Day) (Year) 
DECEASED: (First) (Middle) s 4 4 (Last) 2s i ‘onth) (Day) (Year) 
(Type or Print) Ells Gs Blackburn” peaTi: May __28 __18 53 _ 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


Female| fiftte Gea wtaowed | 11-12-1882 


“10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR 
work done during st of working Jife, INDUSTRY : 


even if retired): HOUSEW1TS Own Home Maryle 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


en ee 
15 WAS Deceasep Ever IN U.S.ARMED Forces?| 26. SoctaL Security No.:| 17. INFORMA! ESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 


9. AGE last birthday: Ir unver } year | IP UNDER 24 HRS. 
Months) Days | Hours | Min. 
70 yrs. 


Ti. BIRTHPLACE (State or foreign country): 


12, CITIZEN OF WHAT 
COUNTRY? 


USA 


please write the causes of death clearly and legibly. 


‘O. |serviee) None Mrs_Thomas MecLay Port Deposit, Ma, 
18. MEDICAL CERTIFICATION itera] cece 
1. oie Bigs ag DIRECTLY o> TO DEATH 2 Ze apt Onset And Death 
fa bs a be ‘ 
= ° ‘ ren aS, SSF PC Sau wo LTE 
Immediate cause (a) of 2: Cie Naha eas see Go ERE Ratio ms ee, ae 
Antecedent eauses(s) 0 Zo a ere o 
ntecedent causes (s = CS ee Ia-% oh > Co : 
Di > a a <, Z ‘ : aster sPorAT Rati 
ag a aa ss 


last, DUE TO 
(c) 


stating the under: cau 


OTHER SIGNIFICANT CONDITIONS 


“ see t 
—Bd D-s | Ahn. . 
Conditions contributing to the death but not 


related to the disease or condition causing death. | 


MARGIN RESERVED FOR BINDING 


19a. DATE OF OPERATION:) I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
NS ) Yes NoM 
A 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY - ecko 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
‘ INJURY . m. | Work 0 At Work O) | a ee = 
22. I hereby certify that I attended the deceased from.07<. .., 19S22, that I last saw the deceased 
5 mee 25S D 
t alive on J.¢., and that death occurred at We en = , from the causes and on the date stated above. 


age is especially important. Physicians: 


SIGNATURE aie + (Degree or title) ADDRESS DATE SIGNED 
. 
oo (LES bv oe) - Qe L 4 Sle SS 
a: pu AL, FAD icles OG | DAT ‘EREOF NAME OF CEMETERY OR MATOR LOCATION (City, town, or county) (State) 
Bey very =31-1953 Hopewell 


P 
|, BATE.RECD BY oS REGISTRAR'S SIGNATURE ort Deposit ,Md .Ryrel— 
Maga? LI53 |s Lita hersy. 


2 dO nfisaaa) Glew! — 


Perryville, Md. 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The ¢ 


S) 


S P 
~~ i &S 
bs & 


rn 
“ MARYLAND STATE DEPARTMENT OF HEALTH Ctub4 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY f STATE COUNTY : 
MARYLAND 
CUTY Cf outside corporate limita, write RURAL and | LENGTH OF STAY || CITY Ui odtside eMfporate limits, write RURAL wad give nearest town) 
OR givo nearest town) (in this place) OR — 
TOWN Elkton aig TOWN 
HOSPITAL OR STREET Tf rural, givel 
INSTITUTION OR ADDRESS 5 a oh er i 
STREET ADDRESS A3 et th. 
3. NAME OF First (Middle) (ast | «DATE (Month) Day) Tear) 


DEATH 1a) 
8. DATE OF BIRTH 9. AGE last birthd 


455/77, rae yr. 


Ida. USUAL OC! Paes (Give kind of work | 10b. Kinp oF BusINESS OR . BIRTHPLACE (State or foreign country) 12. CrTizwN OF WHat 
done Ree “he Saige life, evon if retlred) foes: 4 0, ee i C 4 2 | Se ; 
13. FATHER'S NAME ‘ | 14, MOTHER'S MAIDEN Nak 3 


de Was Bente) Beae te Us ss ARMED ronmae’) 16. SOCIAL SucuRitY No. | 17, INFORM. AND ADDRESS 
‘ea, 00, or unknown; ve war or dates of - 

lanes 22 p-24- "323 tenTadh CMe doy 

fs 18. MEDICAL CERTIFICATION ; 

IntE® ST WHE! 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Sas Deere 


420, 0. | Immediate cause @ees, Out Taye can dad ois ck =e 


Antecedent cause(s) d Y 
Diseason or conditions, if any, (b).-.......! Te oe a: 
giving rise to the above causa 
mtating the underlying cause last, 
(c) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 5 | 


related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21. ReCIDEN, (Specify) qe bon farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


under | year 
Months | Days 


If under 24 hrs. 
Hous Min, 


DECEASED . . 
(Type or Print) 
5. SEX £ at OI RACE ee MARRIED, 
beh WIDOWED, D CED, 


| PA | (Specify) 


iP 


especially important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


SUICID! — bldg., ete.) 

i) HOMICIDE INJURY ig aoe: Fae ; — 
TIME (Mouth) (Day (Year) Hour) | INJURY OCCURRED HOW DID ve it 
OF ile at Not Whilo 
INJURY = ‘Wore Steven 


-, 


Fe FF 


is 


a5 ©. 19.9.3, and that death occurred at. /e 


SIGNA -* or D. s DATE SIGNED 
t fot Be rae hyo 21/083 
23. BURIAL, CREMATION | DATE THEREOF NAME OF eer eee OR CRESS LOCATION (City, ety or county) (State) 
REMOVAL, Specify) | 
: 


yore 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 JOS 
CERTIFICATE OF DEATH Reg. Dist. a 


. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Ce er / MARYLAND STATE Me COUNTY Ce a i, 


Grey Ge culside corporate limits, write RURAL | LENGTH OF SOY || crry (if outside corporate limits, write RURAL and give nearest town) 


OR 

BOS Elk fou fo hres. own Cher les toues 

HOSPITAL OR fe (If rural, give location) 
INSTITUTION OR Z/y/ou Hosp:te / ADDRESS Nowe. i 


hy 


STREET ADDRESS 


10n care: 


Physicians: please write the causes of death clearly and 


. NAME OF ii (Middle) (Last) 4. DATE - (Month) (Day) (Year) 
DECEASED: 


OF 
(Type or Print) Lee Bordet DEATH: May a 0S 3 
5 SEX: &. COLOR OR 7. SINGLE HARIUED, "| 8. DATE OF BIRTH: S. AGE fast birthdey?| iF UNDER 1 YEAR| iF UNDER 24 Tins, 
: , DIVORCED, : Months | Days | Houre | Min, 
Ww 23 May 'S3 = | rae 


(Specify): — 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 1. BIRTIIPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): pe — ElK tou, frary lau AMSA. 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Aichicadl Charles Borne Wik: fothcx Ae OXY 


fae Was PEceae) ee In U.S. Anmep aster 16. SociaL SecuniTy No.: | 17. INFORMANT/& ADDRESS: / L % 
‘es, no, or unk. es, give war or dates o! C: ea 
= — orles TOW 
ay service) Mrs. fodre Bordeu 5 4 
18. MEDICAL CERTIFICATION, : 7 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: OOo) eae 


761.5 


Immediate cause (a). 
DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, (b).. 
giving rise to the above cause DUE TO 
stating underlying cause last 

(c) 


II, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
| 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
—— — 
s' 


| Yeast] Nop 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office blde., ete.) ' oa 
HOMICIDE —— _| sury a 


ie (Month) (Day) (Year) (Hour) | PERE OCCURRED 


me 
s 
g 
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2 
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2 
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| How Dip INJURY OCCUR? 
OF hileat — Not while eS 
INJURY work{} at work (] 
22. I hereby ei! that I attended the deceased from...030& , 198., tO. wz. that I last saw the deceased 


alive on. gh Ess 199.8., and that death occurred at.. gam A..m., from fhe causes and on the date stated above. 
SIGNATUR. 


{DEGREE OR TITLE) ADDRESS, DATE, SIGNED 
ON Bote East Prd. ay 4 53 
State) 


23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LQCATION (City, town, or county) 
RE) AL (Specify): - - | 3 ‘he 
-2e)-9 i 
DATE REC'D BY LOCAL | REGIST! 4. FUNERAL DI TOR 

1 OP ecried a 


age is especially important. 


ADDRESS 


Vict: 


hatte WRITE PLAINLY, 


VS. A15. 8-51 ry * 
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cians: p) 


ially important. Physi 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles 


CERTIFICATE OF DEATH 


Street, Baltimore 


Reg. Dist. No...........40.. 


“PLACE OF DEATH 


SE OW Taree MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


TE yy) DRL COUNTY 


LENGTH OF STAY 
in this place) 


at | See's 


CITY (if outside corporate limits, write RURAL and 
OR___ give nearest town) 
TOWN 


Gre Gl outside corporate limits, write RURAL aod give nearest town) 
TOWN 2 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET 


Tf rural, give location’ 
ADDRESS ‘ Y : 


ik & 


3. NAME OF 
DECEASED 2 
(Type or Print) 


6. SEX 


(First) (Middle) 


6. COLOR OR RAC 7. SINGLE, MARRIED, 
A WIDOWED, 


(Specify) 
joa. USUAL OCCUPATION (Give kiod of work] 10b. KIND OF BUSINESS OR 
done duygng most of working life, eveo if retired) 
y Fs ee 


DIVORCED, | 
b 


4. DATE (Mooth) 


(D: 
oe Way) 
DEATH 


(Year) 
195 


Ef under 24 bra. 
Hours | Min, 


(Last) 
Fijon 
8. DATE OF BIRTH 9. AGE last birthday 


eye ayant 


11. BIRTHPLACE (State or foreign country) | 


Yau |i 


12, CITIZEN OF WHat 


InpusTRY Country? 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME_ 


ES E 7 

15. Was Deckasep Ever IN U.S. ARMED Forces? 

(Yea, no, or uoknown) es ‘ie give war or dates of 
jeer vice) 


16. SoctaL SECURITY No, 


ENGLAND 
17. INFORMANT AND ADDRESS 
x BUDE 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


iLL. Immediate cause 
4X Antecedent cause(s) 
Diseases or cooditions, if any, 


giving rise to the above cause 
atating the underlying cause last, 


o Ape fee, 


(cy 
Ht. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 
— — 


21, ACCIDENT 
SUICIDE office bldg., ete.. 
HOMICIDE INJURY 


TIMB (Month) (Day) (Year) (Hour) 
or — 
INJURY m, 


INJURY OCCURRED 
While at Not While 
Work At work 2) 


22. I hereby certify that I attended the deceased from... 


alive on... 7 April... 19.9.3, and that death occurred at... 
SIGNATURE (Degree or title) 


A [pct 79 0. 


23. BURIAL, CREMATION | DATE THEREOF 
REMOVAL 'y) - 


EC’D BY LOCAL 


WAL) 


aS Et 


| RLG 'RAR’S SIG 


Speci PLACE (Home, farm, factory, street, : 
(Specify) | Fu ae } tory, : 


NAME OF CEMETERY OR CREMATORY 


20. AUTOPSY? 


Yes No 
(STATE) 


(CITY OR TOWN) (COUNTY) 


| HOW DID INJURY OCCUR? 


_, 1988., to... 2. Ay... 1953., that I last eaw the deceased 


.%...4:..m., from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


Melb Ex, f- 


LOCATION (City, town, or county) 


fare 


(Sta 
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diy 


RE 
“Usa BE) 


ess 


2 


Fl 
corres 


S 
a 
=I 
a 
Zz 
=I 
=.) 
oJ 
° 
3 
=] 
e 
& 
I 
nQ 
I 
fa 
a 
= 
S 
oe 
G 


o 
= 
a 
2 
2 

He 

3 

3 

I 
oe 
‘'S 

@ 

a 

J 

o 
< 
a 
oe 

Xa) 

E 
2 

< 

is 

o 

> 

5 
pi 

a 

2 

= 
wR 
RS 
a 

& 
oO 
A 
a 
a 
& 
a 
=) 
$20) 
& 
a 
4 
a 
a 
=I 
< 
I 
Py 
te 
iol 
i 
= 
= 
a: 
oh) 
< 

ss 
oy 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18/19 7() 
CERTIFICATE OF DEATH Reg. Dist. No. 96 


PLACE OF DEATH: USUAL RESIDENCE (HOME) OF DECEASED X38 = 

COUNTY Cecil _MARYLAND state Pennsylvania =—-—»—_ county 

CITY (If outside corporate limits, write RURAL| LENGTH OF STAY] CITY (If outside corporate limits, write RURAL and give nearest town) 
‘and give nearest town: (in this place) OR 


o 
TOWN Perry Point 1, days TOWN Philadelphia | 


HOSPITAL OR STREET (If rural give locntion) 
INSTITUTION OR ADDRESS 


STREET APDRESS Yeterans Administration Hospithl 2032 North 22nd_ Street — 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


(aidine Pein) COLEMAN NMI CLAY Deatn; May 13 1953 


5. SEX: 6. cores OR ™ ae a ake 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YeAR | iP UNDER 24 HRS. 
E: IDOWED, RLVORCED, Month D: How Min. 
Male NEBr (Specify) : Bineie 1-10-1894, 59 yrs, | Months | Days re | 


“Ids. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


Scone retecd) Truc yraver Unknown Orange County, Virginia | USA 
“13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Henry Clay - Deceased Lucy Wall - Deceased 


(ve Was EmcnA Se et 1H SEES Eoneney 16. Social Security No.:| 17. INFORMANT & ADDRESS: 
» NO, . . tes of . 
Peg leering °"197-01-6241 Hospital Records, VAH, Perry Point, Md. 


18. MEDICAL CERTIFICATION Interval. Between 
)S3x OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Deathi 


Rite eiliaieNcarane (s) . Carcinoma of Siemoid Colon with. Peritoneal and..|. 1yr... 
vue To Pleural Metastasis 
Antecedent causes (s) 


Diseases or eonditlons, if any, (b) 6 Mose 
giving rise to the above cause 


stating the underlying cause last. 


(c) | 
QTHER SIGNIFICANT CONDITIONS | | 
‘onditions contributing to the deat ut no! 
related to the disease or condition causing death. Bypertension 
. DATE OF opaiied 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes PE NoO 


SUICIDE OF py mee bide ete.) 


ACCIDENT (Specify) PLACE (Home, farm, factory, a) (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJUR’ 


hile at 
INJURY m, 


TIME (Month) (Day) (Year) (Hour) Raa OCCURED | HOW DID INJURY OCCUR? 
Work [] Mit work o 


22. I hereby cortifr-shanckattended the deceased from ..4-29..,19.93., to ..... Dub3....., 1953. 


BCOGGGOGS and that death occurred at ...9220.. Polke, from the causes and on the date stated above. 
(Degree or title) AD DATE SIGNED 


BRANNON, M.D. Chief SProfessional Services,VAH, Perry Point, Md. 5-Uy53. 


33, BURIAL, CREMATION, en DATE THEREOF | WANE OF CEMETERY OR CREMATORY | LOCATION (City, town, oF county) (State) 


REMOVAL (Specify) 5a lh=53 cz Pisgah Orange County, a+ 


‘eu la SIGNATURE ? Wz i: — ADDRESS 
LAC 7 Qrg? omy pve CBavug 


=F ae Jeg “WILBUR C.BOWERS,2040 W.Diamond St.,Phila.Pa. 


® 
> 


MARGIN RESERVED FOR BINDING 


TH UNFADING INK. 


mi 


Supply every item of 
please write the causes of death clearly and 


WRITE PLAINLY, 


legibly. 


formation carefully. The. co 


rtant. Physi: 


ci 


impo. 


Hy 


is especial 


MARYLAND STATE DEPARTMENT OF HEALTH 0 A Q Pi 1 
2411 N. Charles Street, Baltimore : 


CERTIFICATE OF DEATH Reg. Dist. No...... 2.%. 


1 eS al DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


UNT STATE COUNTY 
(ay% MARYLAND Md C ECL 
CITY (If outside corporate limits, write RURAL and |) LENGTH OF STAY CITY (LE outside corporate limits, write RURAL and give Kearest town) 
OR give neal (in this place) ‘ OR 
TOWN EAs Z ac ¢ 2 & TOWN 
HOSPITAL OR STREET 


af Rive location) 
INSTITUTION OR. ADDRESS 
STREET ADDRESS L L 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED ‘OF 
(Type or Print) DEATH 


If under)24. 


Tf under 7 year a. 
Hours |Min. 


oats Days 


(Give kind of work) 10b. Kinp oF Business or | 11. BIRTHPLACE (Stato or foreign country) 
tab working life, euen if retired) | aft x f / rs, 
* ry <2 Ld A. 
: ; MOTHER'S MATDEN NAME , 


| TN) “K-14 hes m° Chwnr< ic 


tif. ‘Was Decuasep Even In v: S, Anuap Forcast 
known) | (If seat te war or dates of 
service) 


18. MEDICAL CERTIFICATIO® INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


4S§C () Tmmedlate cause @)... 
Antecedent cause(s) 
Diseases or conditions, if any, (b).... 
giving rise to the above cause 
ting the underlying cause last °) 
n. baie SIGNIFICANT CONDITIONS 


Conditi tributing to the death but not ‘ass. a 
See nae, Syplyls, asym phneBe, OE, jek: Warned. | 
19a. DATE OF OPERATION | 19b. MAJOR FIN. GF OF OPE! Ti 20. AUTOPSY? 


| Yea No 


— — 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF offee bidg., ete.) : ha 
HOMICIDE == INJURY eet > wa 


TIME (Month) (Day) (Year) (Hou) | INJURY OCCURRED How DID INJURY OCCUR? 
OF leat Not While | 
INJURY. =m | Woe ewe) — 
22. I hereby certify that I attended the deceased from. Z ah, 1903: 4, to... 19. S32, that I last saw the deceased 
alive iam , 1903, and that death occurred at.. fa: 20. Am. from the/causes and on the date stated above. 


SIGNATURE (Degreo or title) ‘ADDR! DATE SIGNED 


Wot Lost 


23. BURIAL, 
i EMOVAE, ( 3 


DATE RECD 


BaS. 


a 


MARGIN RESERVED FOR BINDING 
NFADING INK. Supply every item of information carefully. Ta carr 


one 
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CERTIFICATE OF DEATH Sarno 
Reg. Dist. No. 47... 
I, PLACE‘OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: Mont gon— 
county _ CECIL MARYLAND state Maryland ___ county ©TY_ 
CITY dt outside corporate limits, write RURAL| LENGTH OF ann CITY (If outside corporate limits, write RURAL and ws nearest tor a) 
OR and give nearest town (in this p] OR 4M oes 
Town = §=6Perry Poi yrs8mos day: TOWN Takoma me we 
HOSPITAL OR F STREET (If rural give location) 
SIRERY weoRees Veterans Administration Hospi jal ADPRESS 805 Juniper Street, Apt 202 e 
5. NAME OF (First) (Middle) (Last) ke DATE ~ (Month) a (Year) 
(Type or Print) RAYMOND L. CROGGON peaTH: May 19553 
5. SEX: 8 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER i YEAR | 1? UNOR 24 HRS, 
Ey 1D ED,, DIVORC! Months; Days | Hours Min. 
Male White (Specify): Marrie March 8, 1895 58 ors gi eae rca 
“Toa. USUAL OCCUPATION. Give kind of | 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
work done cure et of, Pay life, INDUSTRY: COUNTRY? 
even if retired) Patent ALCOPN Washington, D.C. 
13. FATHER’S NAME: r 14. MOTHER'S MAIDEN NAME: 
Frank S. Croggon Jeanette Tippett 


15 WAS Deceaseo Ever IN U.S. LEMES Forces? 


(Yes. no, or unk.) | (If a sve dates of 
Yes service) wf 


16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: o 
Unknown Hospital Records, VAH., Perry Point, Md. 


18. MEDICAL CERTIFICATION 
I, PISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
. 


Interval Between) 
Onset And Death 


L, . ediate 
Immediate cause a ee 
Antecedent causes (s i i wn 
Pe ng, cy RR CU COCO tng ORO 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


fe) 
II. OTHER SIGNIFICANT CONDITIONS 


Conditi tributing to the death but not i j i i e | 
Conditions contributing to the death but not Psychosis, Manic Depressive, Mixed type Unknown 
19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY T 
| Yes] No) 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
HOMICIDE INJURY —_ : 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
i) While at Not While | B 
INJURY m._| Work 0 At Work (J . se. - 
22. I hereby certify that attended the deceased from Aug.28..,1945.., ..May...7....., 19. Doe toextdatcaacthateeraced 
SION AONE Se and that death jgccurred Lhe eth cada i , from the causes and on the date stated above. 
fre aot Ds (Deere or title) ADDRESS 
ee TAL, eh DATE ei re (ME OF Pxofeasto OR neryicese 7 Mex TOs eis pints Ma as 10553— 
Ci 
oo Beal a Ox Arlington ition) | Ft. Myer, Varginia. 
aceoral, Y oo" ens SIGNATURE 7 + ERAL DIRECTOR | “ADDRESS 
ia 1175 | een Du Vln idemat! an Otro — 
y lavre De Grace, Md. 
e ov a 
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MARGIN RESERVED FOR BINDING 


WITH UNFADING INK 


=) 


LY, 


lly important. Physicians: please write the causes of death clearly and legibly 


SE WRITE PLAIN 


age 18 especia. 


5 
PLE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nAg 
CERTIFICATE OF DEATH ri, tit, 


PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


couNTY Cecil MARYLAND stats Maryland country 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give n t tow! 9! ’ 


Town srry Point amo .9aays TOWN Crisfield 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Veterans Administration Hospital None 


3. NAME OF ; 4. DATE Month D Yea 
DECEASED: a) oe) (Last) | DA ius ) (Day) (Year) 
DEATH: ay 5. _. “ayo 


(Type or Print) JOHN MURRAY. EVANS 


5. SEX: S. SOLOR OR ve aa DP DINORG 8 DATE OF BIRTH: 9. AGE Inst birthday ;:) Ir UNDER 1 YEAR] IF UNDER 24 HRs. 
2 iD El ED, Months; D: Min. 
Male White (Specty)? Widowe 5=30~1892 GO eM Dee Hoorn | ae 


“T0a. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired)? Carpenter Unknown Crisfield, Md. USA 


13. FATHER'S NAME: 14, MOTHER’S MAIDEN NAME: 


John M. Evans - Living Harriet V. Bozman - Deceased 


15 Was Deckasep Ever IN U.S.AnmeEn Forces?| 16, Socta, Securiry No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) | (If ay givy r dates of 
vies rervice) WW 216070192 Hospital Records, VAH, Perry Point, Md. 
18. MEDICAL CERTIFICATION 
Intervai Between 
1, DISEASES OR CQNDITIONS DIRECTLY LEADING TO DEATH Onéet. Ana Death 


2 e Thrombosis with acute pulmonary edema |AppROS 


~ oO 


Immediate cause (a) 
DUE TO 


Antecedent causes (s) Arteriosclerosis, cerebral, with psychotic 


Diseases or conditions, if any, (b) . 
Suting the undeving cause inst, DUE TO Teaction, “Malnutrition 
fc) 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF oe 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


YeoC] Nog) 


21. ACCIDENT (Specify) PLACE (Home, farm, ecory baa (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE eines bldg. 
MOMICIDE INguR: 


Aad (Month) (Day) (Year) (Hour) amas OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY 4 m. Work [] At Work [] 


22. I hereby certi W/attended the deceased from .....2720..19 59, to ..D@ 5... , 19.2.2. AKAD DORIA GONA BOO. 


: m, date stated above. 
Ocand that boul agcourred at .2305. ole % from the eauses and on the da ee ScneD 


ON, M.D. Chief, Pre Fekchean ervices,VAH,Perry Point, Md. 5-5-53 


BURIAL aca | DATE THEREOF NAME 4 a TETERY or CREMATORY | LOCATION (City, town, or county) (State) 
weer can on | 
gi Crisfield, Ma. 


Bare SB ae yieoati R} ee, SIGNATURE/ Vy FUNRRAL DIRECTOR Mazbod 
Mp IS 3 Lie Dacsgtey | Bradalar Faced bb /, 
td ia ‘Cris ‘ield, Tugba. 


MARYLAND STATE DEPARTMENT OF HEALTH 1) 1074 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS eee 


1. PLACE OF DEATH: 2. ES RESIDENCE (HOME) OF DECEASED: x 


COUN’ STA’ ue 
Sécil, Perryville MARYLAND Virginia Soe 4 
CITY (If outside corporate iimita, write RURAL and | LENGTH OF STAY CITY Ufou corporate iimita, write RIIRAL and give nearest town) 
e 


OR i it town) this pl: OR 
TOWN Perryv. a et town Richmond 


vy. Theo oP 


es one a ee (If rural, give iocation) 
__STREET ADDRESs Route #40 by) Box 32) - 
aN (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 

WiDOWED,, ED, Months Ih Mia. 

Male White Specity) SLATS 10-13-31 a yra | fees. 

TWa. USUAL OCCUPATION (Give kind of work] 10b. KIND oF BUSINESS OR Hi. BIRTHPLACE (State or foreign country) 12, Citizen OF WitaT 
done durjag most of working life, even if retired) Typusrr . r oy Cor 

G2 8s Navy US Navy Henrico Co, Virginia 


1S. FATHER'S NAME 1s. MOTHER'S MAIDEN NAME 
| Sallie Medlin 
16. Socian Security No, 17. INFORMANT AND ADDRESS 


231 34 7767 W.H.Faber, Rt. 12, Richmond, va. 


18. MEDICAL CERTIFICATION 


Lynn Howard Faber 


15. Was Decmased Ever in U.S. Anwep Forces? 


ae 


(Yes, ng, or unknown) | (It yes. gi 
v. Y es lence, 


INTERVAL Between 


Supply every item of information carefull 


important. Physicians: please write the causes of death clearly and legibly. 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATITL ONSET AND DEATH 
gay iramiewlae caupe «Fracture Sternum, Hemomediastinal, Hemopericardiwm |. 
IoD f 


Antecedent cause(s) 

Diseases or conditions. if any, (b).. Fractured nose 
giving rise to the above cause 

stating the underlying cave last, 


fe) 
a 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


. WITH UNFADING INK. 


19a, DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT 
| Yes = No G 
hans CAUSE ‘inoue NAS DOT farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
y Jor CONTRIBUTING [ oflige bidg., ete. * 
; erin INsuRy Howie FLO Perryville, Cecil , Maryland _ 
as (Month) (Day) (Year) (flour) N } =D HOW DID INJURY OCCUR? 
lan 2 b: t 
\ a * . : 4 
p= 22. I certify that I took charge of the remains described above, held an Autopsy & Inspection %, Inquiry thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dy stated above, and death in my opinion resulted 
from: natural causes \_), accident Xi, suicide —, homicide ~, undetermined —\. 
NATURE (Degree or title) 


Vun9 7 Ir 


NAME OF CEMETS. 


DECEASE! OF 5 
Charl 2s M DEATH in ‘3 
5. SEX | 6. COLOR OR RACE | 7, SINGLE, MARRIND, | 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year [If under 24 brs, 


ATION | DATE THEIEOF 
i). 


DRESS ( g d DATE SIGNED 
Y OR CREMATORY LOCATION (City, town, or county) State) 
2 ng 


Forest Lawn Cemetery Richmond, virginia 
EGISTRA K ii 


GNATU. 4. FI DIRECTOR? ADDRESS 
Vy C/ ‘5, Li, 2 
LA fi * C\ { £4 LL Mihet | Lud 1 2 


g 0 
“A Li fre tind - 


=) 


MARGIN RESERVED FOR BINDING 


5 
WRITE PLAINLY, 
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: please write the causes of death clearly and legibly. 


cians 


lly important. Phys’ 


age is especia! 


C4AQ 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “~~ a9 


CERTIFICATE OF DEATH Reg. Dist. Noun 2 on 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Cecil MARYLAND stare Pa. COUNTY _ 
“CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 
1 


OR and give nearest town) (in this place) CITY (If outside corporate limits, write RURAL and give nearest town) 


bb Aaial Perry Point mo. 5 day; fown Allentown 


BOE Oe. (if rural, give location) 
INSTITUTION OR STREET 


STREET ADDRESSVeterans Administration Hospital “"’*™** 1118 N. 18th Street 


3. NAME OF (First) (Middie) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: 


(type or Print) GEORGE Ee FAUST peat: May 28 9 53 


6. SEX: 6. Roche OR 7. WiDGWED, VOR: 8 DATE OF BIRTH: 9. AGE last birthday: | 1F UNDRT 1 YEAR| IF UNDER 24 ItkS, 
f VORCED, a Months | Days | Hours | Min. 
Male Whtte (epestty) wtLdOwe 1-3-1888 Cae ee a eS 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or forcign country): » CI N OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even If retired) : Cashier | Unknown Paes 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME; 


George Faust -~ Deceased Minnie Welty - Deceased 


I&. Was Deceastp Ever In U.S. ARMED Forces 3 16. Soctan Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.); (If Yes, give war or dates of | 


es [eceeie) ee | 207-10-38464 | Hospital Records, VAH, Perry Point, Md. 
18. MEDICAL CERTIFICATION F ae 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: OnSer-atn Deed 
Cerebral Vascular Accident 12 hours | 


Approx. 
7 months | 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, ag pied gtien noms 
giving cual ae above sre 
stating underlying cause Jast : s 2 
ee Arteriosclerosis, generalized |_ Unknown 

Il, OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but not 

related to the disease or condition causing death. 


19a. DATE OF OPERATION:]| 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Yes (% No 
21. ACCIDENT (Specify) E PLACE (Home. farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
i While at Not while 
INJURY . M. work [] at work (J I 


tended the deceased from...ATS Pune) 19.02, tO. LTR Sony 19.53... ARITA AORS, 

Kand that death occurred at. 2 15_a.m., from the causes and on the date stated above. 
C-t-4-g-E-F-(____(DEGREE OR TITLE) ADDRESS DATE SIGNED 
NNON, M.D. rmguege ©) wane OF oo Services, VAH, Perry Point, Md, 5=29=53 


23, BURIAL, GRENATION | DATE ayer NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (Specify): B=53 Unknown Allentown, Pa. 


y, APE RES By LOCAI. Re ‘RAR'S SIGNATURE RAL DIRECTOR, ADDRESS 
; , Havre de Grace, Md. 


ot 
it Ss 
6) 


ae 


Oe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) 1976 


3 


‘ CERTIFICATE OF DEATH Reg. Dist. No. 96 
(w i. PLAGE OF DEATH: = 7. USUAL RESIDENCE (OME) OF DECEASED: >< WE, 
COUNTY Cecil MARYLAND state District of Columbia counry 
cry (If outside corporate limits, write RURAL| LENGTH OF ee CITY (if outside corporate limits, write RURAL and give nearest town) 
and give nearest town) in ib pi . 
Town Perry Point hws. 3 "days TOWN Washington 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR Nes : ADDRESS 
r STREET ADDRESYeterans Administration Hospital _7ThO ~ 5th Street, NW. c. 
3. NAME OF (First) (Middle) (Gams) 4.DATE (Month) (Day) (Year). 
DECEASED: OF 
(Type ‘or Print) HERBERT A. FUNK peatH: May 31 553 
5. SEX: 


6. COLOR OR 
RACE: 


7. SINGLE, MARRIED, 8. DATE OF BIRTH: 
WIDOWED, DIVORCED, 


9. AGE last birthday :| IF UNOER I YEAR | {7 UNDER 24 HRS. 
bg ors Months | Days | Hours | Min. 


Male W (Specify): Single 5-1-1895 oe te i 
“T0a. USUAL OCCU. N..Give kind of 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN Or WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Salesman Unknown Baltimore, Md, UA 


13. FATHER’S NAME: | 14. MOTIIER’S MAIDEN NAME: 


Paul Funk - Deceased Mary ? =- Deceased 


15 Was Deceasep Ever IN U.S,ARMEO Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 


please write the causes of death clearly and legibly. 


WRITE PLAINLY; WITH UNFADING INK. Supply every item of information carefully. The Correct 


[oy 
Zz, 
< 
a 
a 
ie 
) 
i] (Yes, no, or unk.}| (If Yes, give war or dates of ” S 
o Yes aervice) WW 577-10-0171 |Hospital Records, VAH, Perry Point, Md. 
a 18 MEDICAL CERTIFICATION hoch: ee 
le! 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AndsDSed 
& 150 inoma of lower 1/3 of esophagus with Approx.l yr 
a Immediate cause (a) vree x — ‘ 
Z Approx. 
Ba Antecedent causes (s 
toa 2 Diseases or pconers|( 2 an. 2 month 
aA e giving rise to the above ¢: 
=| 3 stating the under! 
ona ( Abscess of liver secondary to (a 2_ weeks 
<= a Il. OTHER SIGNIFICANT CONDITIONS 2 
B24 Conditions contributing to the death but not Obstruction of bowel secondary to adhesions | 2 weeks 
“ as related to the disease or condition causing death. 
If = Iga. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
54 | Yes M No 
2. | 2. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
* s SUICIDE OF office bldg., ete.) | 
he HOMICIDE INJURY = — 
iad TIME (Month) (Day) (Year) (Hour) INJURY pate HOW DID INJURY OCCUR? 
= OF | wr hife at ‘ot While | 
® £ INJURY VA m. Work (1) Mt Work 0 a! = 
&, | 22. I hereby certify t nttended the deceased from 4-29... 19. bat to. aoe. ., 1993. 
a SD, Me 
. odesoorSaccn and that death occurred at le: 5 AeMe, from ithe. causes and on the date stated above. 
a ree or title) DATE SIGNED 
2 : sional Services,VAH, Benitiy. Point, Md. 6=2-53 
o 23. mousy tart ik DATE ea NAME-~OF CEMETERY OF CREMATORY LOCATION (City, town, or county) (State) 
ec 0855 i 
ane” | Arlington National | Arlington, Va, . 
) ? BATE REC ey 733| Ved soa SIG) 3 bu, ADDRESS 
4 7 
ee Corer RES wee aria VY at 
oh t Havre de Grace, Md. 
> 


Be 


- 


Supply every item of information carefu 
please write the causes of death clearly and legibly. 
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ly, The coat 


ysicians 


WITH UNFADING INK. 


age is especially important. Ph 


EE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |)! {) / / 
CERTIFICATE OF DEATH Reg. Dist. 


i. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


country Cec} i MARYLAND STATE WEA cousty Ceci / 

Cae rea a oarite BUR AE Gp ih as CITY Af outside corporate limits, write RURAL and give nearest town) 
Town Ate $oep town £24 4047 

HOSPITAL OR ; a (if rural, give Toeation) 

INSTITUTION OR ; 

STREET ADDRESS ELh we feo spite ADDRESS 2.35 £ast Wain 


. NAME OF (First) (Middle) (unst) 4, DATE (Month) (Day) (Year) 
DECEASED: 


(Type or Print) Danes Maylwett  Gayrerr peatn: 772, Bo woe 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday: | 1F UNDER 1 YEAR IF UNDER 24 hs. 
RACE: WIDOWED, DIVORCED, | Days | Hours | Min, 


Wale. \white. Specify): 9 zr rled Febru ary 2&/893| GO yrs. 


10a, USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR 1. py HPLACE (State or foreign country): 12, bea ot OF WHAT 
work done ined) 7p 3 of oe life, Pigg a ae ce. a/ ‘OUNTRY? 


even if retired) :/Po2/es/aree Pe we Insu Tr gne € ryland USA, 
1 
13. FATHER’S NAME: 14, faa MAIDEN NAME: 


Clarence Wr Garreft Ella /¢arta eth 


ae Was Lamenaey ee In Oe -S. ARMED ater of| 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
es, no, or unl ‘es, give war or dates 0: = 
Wo service) | 2/F- Bw 20l6|Mrs, Daniel Garree# FFL Ku, hdl 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


I eae OR uae” Th a TO DEATH, ONseT AND DeaTtH 


woof Le. Bee 


Immediate stu 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last 
c) 
IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


| 
19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: - | 20. AUTOPSY? 


Yes) Not) 
31. ACCIDENT (Specify) BLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


| 9 ele bidg., ete.) H 
HOMICIDE INJU! ! 
pee OCCURRED | HOW DID INJURY OCCUR? 


TIME (Month) (Day) (Year) (Honr) 
OF 1 While at Not while 
INJURY M. | work{] at work () 
22. I hereby certify that I attended the deceased pends te 19.54, to. A125%.9, 19.£2., that I last saw the deecased 


alive on... vy. ..2.,, 19 Z., and that death occurred ?....m., fromthe causes and on the date stated above. 
SIGNATUR: (DEGREES OR TITLE} ee DATE SIGNED 


a /4.p. "bhGe, por~ 29/9S ST 


23. ” AY 1 A THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or ¢ y) (State) 
vane ER on Coe lay | Rte 
ee c’D BY LOCAL pee I 5 slg | 24, FUNERAL DIRECTOR DDRESS 
YWeece / | AW alle, ks Bras Po 
, ton 
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VS. A 


‘PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


se write the causes of death clearly and legibly. 


lly important. Physicians: plea. 


age is especia 


197% 
ie 2) 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. No 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY 2 ee \ MARYLAND state WUC COUNTY © ect it 


CITY (If outside corporate limits, write RURAL ‘a OF STAY 


and give nearest town) eae (If outside corporate limits, write RURAL and give nearest town) 


OR in’ this place) 
TOWN Ei\ktou Ce - Cen be \Kyou- 


HOSPITAL OR (If rural, give location) 
INSTITUTION OR STREET 


STREET ADDRESS “ae Ww eg P * ADDHESS 4 __- 3 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: OF 
(Type or Print) \Wycev¥ awe DEATH: Wey 3 9 4°3 
6. COLOR OR S BIN ve MARRI ATE OF BIRTH: 9. AGE last birthday: | 8 UNDER I YEAR| IP UNDER 24 HRS, 
RA paar D, DIVORCED, = Months] Days | Hours | Min. 
ASecityT? Wy) 5 SB yrs. 


CCUPATION (Give kind of | 10b, KIND OF BUSINE . reign country) : 12, CITIZEN OF WHAT 
ing most of working life, COUNTRY? 


13. FAQHER’S NAME: 


a & we NS, ee 
15. Was Drceasep Ever In U.S. mnt Forcrs 7 - aa Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (Lf Yes, give war or dates | 
service) 


Wost- Reeurd + Dungy Cy bey 


18, MEDICAL CERTIFICATION ae 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: = s Onset AND DEATIT 


| ae cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF ree ne: i9b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yes] _Nof} 
21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE Or office bldg., etc.) } 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While st Not while 
INJURY M. | work{} at work) | 


om. hereby certify that I attended the deceased fromA.V 3, 194.3, at mets 198..4., that I last saw the deceased 
esy.3., 19.8, he causes and on the date stated above. 


sic teeny et D : a ‘CNED 
S953 
B AL, CREM. a oe. i Oe CEAETHRY EMATOZY ATION (City, toyp, or count (State) 
OVAL (Sp: Dye z e ae 
Oe ‘c’D BY ci = hfe ATURE A ERAL ELLIS Jak, 
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ay MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH ReewDistMomaee, 
I. PLACE OF DEATH: ?, USUAL RESIDENCE (OME) OF DEC SEASED: = 
COUNTY Cecil MARYLAND stateDistrict of Columbia county 


be ee (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) in this place) OR 
Town Zz Perry Point 8 days TOWN Washington a 
HOSPITAL OR STREET (if rural give “Jocation) 
PIRTITE THON OR ADDRESS w- 
STREET APPRESYeterans Administration Hospital (1328 Harvard Street, NW. 
3. Bes (First) (Middle) (Last) 4. BATE (Month) (Day) (Year) 
(Type or Print) WILLIAM (NMI) HAIR Dean: May L 1953 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 YEAR |ip UNDER 24 HRS, 
RACE: WIDOWED, DIVORCED, 


Sa Days | Hours | Min. 


Male | Negro Specify) :Married | April 13, 1923 304 


“Ida. USUAL OCCUPATION Give kindof | 10b. KIND OF BUSINESS OR | I. BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: z 6 COUNTRY? 
even if retired): Cook nknown Panama City, Florida USA 


13. FATHER'S NAME: 


Andrew Hair - Deceased 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


14. MOTHER’S MAIDEN NAME: 


Bammer Bell _=— Deceased __ wae 


17. INFORMANT & ADDRESS: 


v Yes ecricel Ly aa Unknown Hospital Records, VAH, Perry Point, Md. 
18. MEDICAL CERTIFICATION Interval, BetweeTl 
I. ree es OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
é 
HI X< ted with diseas rox, 
(a) ..Chrenic Brain Syndrome associated w: seases| proxXe 
rio Gee puE To of unknown or uncertain cause. 4g months 
Dltnse or contort an (» ....PMeumonia, bronchial, bilateral, terminal. 4 days 


giving rise to the above cause 
stating the underlying couse last. DUE TO 


(ec) 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY ? 
| yes#§ Noo 
21. ACCIDENT (Specify) fi ten (Home, farm, factory, say (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
MOMICIDE ferry e- -- 
TIME (Month) (Day) (Year) (Hour) PRR ee ae HOW DID INJURY OCCUR? 
OF ile at Not While | 
INJURY Eid m. Wie oO At Work [) Bo —— 
22. I hereb at& attended the deceased from ... I-34..,1953., to ..9-L. | 19.53, POODUGOSOHIODGEE 
° G % a tated above. 
rage fogcosasace and that death occurred at ..2215.. PoMe, tegmy HS Uh and on the date sta ee 
E.F. BRANNON, M.D. Chief, Professional Services, VAH, Perry Point, Md. 5-453 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
bby x specify) | pes eas ashlee d | Arlington, ya. = 
“DATE ene doe LOCAL] REGISTRAR'’S SIGNATURE an DIRECTOR ADDRESS 
REGISTRAR */9 4 5 3 g at ° a7 
Mi 27 Bs if ’ Late & gOY Havre de Grace, Md. 


VS. 418 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T 


important. Physicians: please write the causes of death clearly and legibly. 


age is esp 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 HdORy 


. =i as 
CERTIFICATE OF DEATH Reg. Dist. No... IO... 
I, PLACE OF 3 % EI Fa i 
DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED fontgomery 
county Cecil MARYLAND STATE Pennsylvania COUNTY 
in erase ea limits, write RURAL. ae OF STAY ines (If outside corporate limits, write RURAL and give aera town) 
give neares in this_plac x 

TOWN Perry Point, Maryland 3"no 20" dayk TOWN Pottstown 

HOSPITAL OR STREET (If rural give location) 

INSTITUTION OR ADDRESS ss, 

STREET ADPRESeterans Administration Hospita 641 King Street Elie L 
3. NAME OF - (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 

DECEASED: OF 4 
(Type or Print) GEORGE Le HARBERGER. DEATH: May 17 19 
5. SEX: Ss. comer OR t SOME ERT oriaD, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ACE: IRCED, a Months, Days | Hours | Min. 

_wale White Gree) Yarried | April 6, 1900 vee || TT" | | 
10a. USUAL OCCUPATION..Give kind of Ib. KIND OF BI a SS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 

work done during most of working life, INDUSTRY: ern COUNTRY? 

even if retired) “President & | Foundry Co. Pottstown, Penna, _USA 
13. FATHER’S NAME: General Manager 14. MOTHER'S MAIDEN NAME: 

James H. Harberger Deceased | Catherine Faber Deceased. 


I5 Was Deceasep Ever In U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Vv. Yes service) WieL 


16. Socian Security No.; Ty INFORMANT & ADDRESS: 


Unknown lospital Records, VAH, Perry Point, Md,_ 
18. MEDICAL CERTIFICATION + 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 

SAX 

Immediate cause (a) .... 
DUE TO 


Intervai Between 
Onset And Death 


CeOSS, TIGNE DASE a usumnnins ..., Unknown 


Antecedent causes (5. 5 

Deals ‘onal Bsn, q .... Paraplegia, secondary. to, compre: 
; 

Hating the underlying cause Tast. DUETO of D 9 


(e) Decubitus ulcer, sacrum Unknown 
II. OTHER SIGNIFICANT CONDITIONS | 


fracture | Unknown 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Isa. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
| Yes & Not 
21. ACCIDENT (Specify) PLACE (Home farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE y ome bidg., ete.) 
HOMICIDE insur 
TIME (Month) (Day) (Year) (Hour) BGURY OCCURED HOW DID INJURY OCCUR? 
Or ile at Not While | 
INJURY ac lees o At Work 0 


22, I hereby certify that ded the deceased fromdane...2/...,19.53.., to May...17,...... 19.53, HBODUGDGrECnEd opm 


and that death occurred at ...3210..PM....., from the causes and on the date stated above. 
or titie) ADDRESS DATE SIGNED 


E, sional Services, VAH,Perry Point, Md. 5-18-19 
23. BURIAL. CREMATION, DATE THEREOF” F CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (Specify) | 5-18-53 : | 
open Cemete: 
PGE BY LOCAL OL SIG 24. FUNERAL DIRECTOR DRESS 
EGISTRAR |, Pa 
ew, LE LIS_3 co 


X ro ae Z *— 7 “SCHUMACHER FUN.HOME, 359’ King St.’Pottstown,Pe « 


: please write the causes of death clearly and legibl: 


? 


Ny important. Physicians 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 
age is especia 


ooo) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {} 19 81 
CERTIFICATE OF DEATH ne a: A cl 


P 1. PLACE OF DEATH, 2. USUAL SIDENCE (HOME) OF DECEASED: 


14% 
COUNTY gawk. MARYLAND STATE 
GURY (It, outside eOpjorgteqiimils, write RURAL. | LENGTH OF STAY |) crpy cg outs eit aeetat ee 
oan Dm Jf. POwN 


HOSPITAL OR 
INSTITUTION 0 
STREET ADDRES: 


3. NAME OF 
DECEASED: 
(Type or Print) 


STREET (I£ rural, give Idtation) 


“(Middie) 


7. DATE Month) (Day) (Year) 
| (O0- wy 2 


UNDER I YEAR | IF UNDER 24 TRS, 
Months Days | Tour: Min. 


11. BIRTHPLACE eee or forgign EAeayE 12. psiens oa WHAT 
| u Q, 4 
Td. Br. MAID) Gel, Li 


Larue. RMANT & ADD aah 2 s 
- WAZ WIZ4 , 


INTERVAL BETWEEN 


T Ce peau, 
WIDOW. TVORCED, 


108. USUAL O 
work done during 
even if retired) : 


13, FATHER’S, 


(Give kind of 


bat 7 working life, 


15. Was Dec&asep Evsr In U.S. ARMED aloe ets Secuniry No.: 
(Yes, no, or unk,)| (If Yes, give war or dates of 
. service) | 


8. MEDICAI/ CERTIFICATION 


Tay OR CONDITIONS DIRECTLY LEA’ G TO DEATH: Onger AND DEATH 


Hay cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause Inst 


Il. OTHER SI ICANT CONDITIONS: 
Conditions contributing to the death but not. 


hiblereteA | 


related to the disease or condition causing death, ? 
JSa. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
| YesO No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (GITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) i 

TIOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

While at — Not while 

INJURY, M.|_work(] at work) 

22,1 hereby » 1093, tomaunl Ox 190... othat I last saw the deceased 


#m., from the causes and on the date stated above. 
~~ 
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NFADING INK. Supply every item of information carefully. The correct agé 


A \ 
PLEASE WRITE PLAINLY, WF 


VS. A15_ ‘oO a 


+ please write the causes of death clearly and legibly. 


ally important. Physicians 


is especi: 


982 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH | pez pein? 


“1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Ce * 


STATE 
cil MARYLAND. Md. COUNTY Gacnd. 
CITY (If outside corporate limits, write RURAL and | LENGTIT OF STAY gry {If outside corporate limita, write RURAL and give nearest town) 


OR give nearest town) (in ,this place) 


TOWN @ohowingo Rural TOWN Conowi Ago Rural 
HOSPITAL OR STREET Fural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. eS (First) (Middle) (Last) 4. phee (Month) (Day) (Year) 
Peoewro) William Arthur Hill Of nn May 5 is) 
5. SEX, 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE laat hirthday | If under | year {Ifunder 24 bra. 
hale ca : 
5 ahite | wipowsbeapiyapeep, | Oct.17 1871 8h ah | Moat Bays Hours | Min, 
103. USUAL OCCUPATION (Give kiod of work} 10b. Kinp oF BuUSINRss OR 11. BIRTHPLACE (State or foreij 12, 
done daziag mast of working life, even if retired) | iypusTRY C see | rent eee 


is Pare Oo Yhester Co.Pa. Diss 
13. FATHER'S, NAME 


i % 14. MOTHER'S MAIDEN NAME 
“dwin ReHill | 


Mary krauss 
15. Was Decrasep Ever IN U.S. ARMED FoRCES? | 16. SociaL SucunitY No. 17. INFORMANT AND ADDRESS 


" It yes, di f % * 
CS ae Hill Conowingo,Md. R.D. 
18. MEDICAL CERTIFICATION 
InTaeval BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp DeaTH 


Immediate cause conn Lansbanod Netgear OE yn Mate csc | L Manet, 


a 3 / A antecedent cause(s) 
Diseases or conditions, if any, (b)...\<e A 
giving rise to the above cause 


stating the underlying cause last 
{c) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
telated to the disease or condition causing death. a : 
19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 30. A ba] 
ee RE ee alc I NCS 


21. ACCIDENT Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bldg,, etc.) i 
HOMICIDE INJURY : 
nee (Month) (Day) (Year) (Hour) | 
INJURY n 


INJURY OCCURRED 
While at Not While | 
Work At work 


HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from. 4. 


alive on... 1 ee ) 4 
SIGNATURE 


23. BURIAL, CREM 
REMOVAL, (S) 


PLEASE WRITE PLAINLY, WITH 


VS. AL5A 


GIN RESERVED FOR BINDING 


ADING INK. 


. Supply every item of information carefully. The 


: please write the causes of death clearly and legibly. 


is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Di 


2. USUAL RESIDENC 
STATE 


1. PLACE OF DEATH s. 
col 


UNTY 
Harferd Cee. tl MARYLAND. 
ee (If outside corporate limits, write RURAL and ) LENGT! OF STAY 


R t town) ae 
Town OY Nr OND Here —de—Grece| —yAblp piace) 

HosPITAL OR FLV RYO TIT Wo — 57 
INSTITUTION OR 


STREET ADDREss Perry Point Hospital Vu 


(HOME) OF DECEASED- x 


Maryland Harfor@™™™ 4 


CITY (If outside corporate limits, write RURAL and give nearest town) 
£0) — 
TOWN 


STREET (If rural, give flotation) 
%~ ADDRESS - 


2: NAME oF (First) ‘(Middie) (Laat! | rh DATE (Montb) Pp (Year) 
ECEAS x 
(Type or Print) WOODROW Welson KERNAN DEATH May 19 
5. sex 6. COLOR OR RACE 7 SINGLE. MARTTED | & DATS OF BIRTH 9. AGE Tast birthday | Thunder 1 fender 2¢ bre, 
». DIVORCED, ‘ont ays jours in. 
Male White (Spee) ada lavafiqs3s | YO ym | | 
10s. USUAL OCCUPATION (Give kind of work ] 19b. Kino or Businmss on i. BIR’ PLACE (State or foreign country) 12. Crmizen oF WaAt 
done during most of working life, even if rettred) } IyDUSTRY ‘ vt q 
pa em | Leder Pod 


1s. FATHER'S NAME 
Lisgente LE NernNan 


15. Was Dacraseo Ever IN U.S. AnmEeD Forcms? | (6. Social Security No. 
(Yea, qo, Pe unknown) I, at yen x 
leer v' 


| Ta. MOTHER'S MAIDEN NAME 


Mary Sfarv- 
TES a 


18. MEDICAL CERTIFICATION 


INTERVAL Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIT Onset anD DEATH 


(,.Gunshot wound of chest and abdomen 


\ Antecedent cause(s) 4 
Diseases or conditinna, if any, — (b).... 
giving rise to the above cause 
atating the underlying cave 


last, 
fe) Fi bri nopuru Lent pl euri ti 5 
1 


(. OTHER SIGNIFICANT CONDITIONS | 


-).. Immediate cause 
q /y 


Conditions contrihuting to the death but not 
teluted to the disease or condition causing death. 


19a. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


- No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY &or CONTRIBUTING [7] | OF office bldg.. ete.) 
; EATH. INJURY x Se eee 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURYOCCUR? 
OF Whiie at Not while | 
insury 5/9/53 m. | work at work & Firearms 


22. 'I certify that I took charge of the remains described above, held an Autopsy X), Inspection ||, Inquiry [] thereon and from the evidence 
obtnined by said Autopsy, Inspection or Inquiry, find that said deceased died on. the day stated above, and death in my opinion resulted 
from: natural causes | \ accident |], suicide |], icide X), undetermined C). 


SIGNATURE , (Degree or titte) ADDRESS DATE SIGNED 


Oy Sfsabor Nf) 700 Fleet St., Baltimore, Md. 
23, BURTAIL CREMATI | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


EMOVAL {Spesity) 


Aa 3 10M an bran, Harford Ma 
'S SIGNATURE —O FUNERAL pIRECTOR y DDRESS 
q 2f7 
LMA YI MALS [PillZ PIE, { Ms 


Z U U/ 


VS. A15 ae) e@ (-) 


MARGIN RESERVED FOR BINDING 


item of information carefully. Th 


. Physicians: please write the causes of death clearly and legibly. 


; WRITE PLAINLY, WITH UNFADING INK. Supply every 
ly important. 


3 


Ae: 


age is especia 


Sa 


AAA 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |’ * J&4 
CERTIFICATE OF DEATH Reg, Dist. Ni 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: ¥ 


county (ged l MARYLAND state D7 a. cory Ceee.€ 


Dae ee | ect aieey CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN 5 Po ee 
HOSPITAL OR (if rural, give Tocation) 
INSTITUTION OR ‘ a ROREES 
STREET ADDRESS D5, 4 pot 
3. NAME OF (First) (ifiddle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) DEATH: 19 


6. COLOR OR 
RACE: 


6. SEX: 7. SINGLE, MAR 8. DATE OF BIRTH: 
WIDOWED, DIVORCED, 
Pe. (Specify): . 


Detanscad Yay. wah 
Tos, USUAL OCCUPATION (Give Kind of | 10h KIND. OF BUSINESS Ti. BIRTIIPLACE (State or foreign country): 
york done during moss of workine life INDUSTRY: 
e t 
ven if retired) Ea. Le. fF, Zitthlen Dtot, 


13. FATHER’S NAME? 14. MOTIIER’S MAIDEN iL. 


15. Was 7 2 Ever In U.S. Arwen Forces 7 16. Bene Security No.: li, ede: & ay be 3 ollie 
(Yes, no, or unk.)| (If Yes, give war or dates of 
QA2- [b-H0as: < LeGfesol EL Elkins Becc, 


service) 
18. MEDICAL CERTIFICATION ites 


oe em OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 
uf Chin, : 0 
sae mediate cause (a) P 


DUE TO 
Antecedent cause(s) o 


Diseases or conditions, if any, (b)... 
giving rise to the above cause DUE TO 
stating underlying cause last 


9. AGE last birthday ir UNDER 1 YEAR 
el Days 


IF UNDER 24 HRS, 
Hours | Min. 


12. CITIZEN OF WO AT 
COUNTRY? 


2.8, A 


Il. OTHER SIGNIFICANT CONDITIONS: . | 
Conditions contributing to the death but not - be | Ow 
related to the disease or condition causing death. 

19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION, 


| 20, AUTOP! 


Yes[} No ee 
i. ACCIDENT (Specify) PLACH (Home, farm, factory, strect, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) | 
HOMICIDE INJURY | 
TIME (Month) (Day) (Year) (Hour} INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. | work[] at work] 


22. I hereby certify that I attended the deceased from..W£ @l.., 19. of, that I last saw the deceased 
i » and that death occurred at... .m., front the causes and on the date stated above. 


(DEGREE OR TITLE) ADDRE! 3/55 SIGNED 
mm “AD td/e7 
‘R 4 ales DATE THEAEOr ASEas OF CEMETERY OR CREMATORY | LOCATION L4ilex 1 town, or county) (State) 
Lh pil we af $3) BE Hai Geo Eble Rt, D. Bzxl_ 
EC’D BY LOCAL ia ‘ST: IG; TURE FUNERAL DIRE! Hekya ADDRESS 
a ae Awety, 


vomoneas 
MARYLAND STATE DEPARTMENT OF HEALTH N495n 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


I PLACE OF DEATIC 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Caetsh. MARYLAND WML. 2 Cech 
CLFY Ur aucside corporate limita, write RURAL end [LENGTH OF STAY | “CITY Uf outside corporate Tait, wiite RURAL aad give wsarest towa) 
give neares' 
TOWN LL tev |S tow FLT COW 
é TTT ae ta 

STREET ADDRESS Sow St Ex Lo peso oO 

3. NAME OF Tet) (Middle) (ast) «DATE (Month) Day) (Year) 
DECEASED oF 
(Type or Print) a Mi pt LYN cA. | 

SEX 


DEATH < 19.53 

6. COLOR OR RACE 7. SINGLE, MARRIED, DATE OF BIRTH 9. AGE last hirthday inder 1 year |If under 24 bre, 

“Yt Wi) ED, DIVORCYD, 2 | coe Days | Hours | Min. 
: SH. Sp ¥ LE § G Z yn. 

108, PS ‘AY PCGHPATION (Ggve of wor! pip OF BugINESS | il. BIRTHPLACE (State or foreign/country) 12, Cimzegn or WHat 

dog ; fy hostfo} working lif « retlri ait y A] | 


M Cqunrry? 
Ms fs 2 S.A 
$3) ZG y, g? | 14,4MOTHER’S MAIDEN NZME 
Le 
¢ PPI AGA, ef & Z - dl ast et : 
15. Was Decgasep Ever In U.S, ARmED FORcEs’ ¢. SoctaL Security No. IT/ANFOBMPANT. SS 
(Yea, no, oF unknown) | (It vex give war or detes of ‘, Wy ap) Ae 
jeervice) -e/- [A LALLA 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


cx 4 Miatabalate cause (a)... C te te Ca hone. z . 
Antecedent cause(s) Ce , ¢ ’ 5) Dewe g 
Diseases or conditions, If any, —(b)__....... 07 LR A aaa eeiae SRO” 


giving rise to the above cause 


stating the underlying cause lest 5 e 
© Clea AeLaos, i 


please write the causes of death clearly and legibly. 


ysicians: 


MARGIN RESERVED FOR BINDING 
,, WITH UNFADING INK. Supply every item of information carefully. Th 


a Ti, OTHER SIGNIFICANT CONDITIONS 
cy Conditions contrihuting to the death but not | 
5. related to the diserse or conditlon ceusing death. 
r i9s. DATE OF OPERATION | i9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
& Yes No O 
& | “3 ACCIDENT Specify) PLACE (Lome, farm, factory, street, = (CITY OR TOWN) (COUNTY) (GTATE) 
q SUICIDE OF ~ office bldg., ete.) : 
oa HOMICIDE INJURY. i 
2 TIME (Month) (Dey) (Year) (Hour) | INJURY OCCURRED HOW Dip INJURY OCCUR? 
| oF Whileat Not While 
INJURY m. | Work. 0) At work O 


is especi 


4, 
9th, to Pandey B., 19¥3.,, that I last saw the deceased 


alive on. Mer. 6... 1953, and that death occurred at aa) m., from the causes and on the date stated above, 
(Degree or title) ADDRESS DATE SIGNED 


eon Sith. wd I 915-3 
-EMATORY Li TION (Clyy, to or coynty) {Syate) 


EMETERY,OR 
ists td Lea! tach | nth Cpe Fi 
B RS. 2d. Lipp DIRECTOR ADDRESS 


PLEASE WRITE PLAIN 


& MARYLAND STATE DEPARTMENT OF HEALTH Q4986 
- a Lae 38 
(w g CERTIFICATE OF DEATH 
} FOR MEDICAL EXAMINERS Nad. wiesnaa te Se 
2 ere memes ae = rx 
ee al 2. USUAL Atk fe (HOML) OF DECEASED: 
é State? Ge ‘ Copy 
: RYLAND __\ Ve Ale 
Paes p07) its, write PURADand give n 
Sa OR 
$e TOW: 
a2 OR STREET (If rural, give jocation) 
ony INSTITUTION OR ADDRESS 
a8 STREET ADDRESS 
23) NAME OF (Middie) ies. | 4. DATE (fonth) om (Year) 
or zi . aa / 
ry (Type or Prin b a DEATH. re) 1943 
Es 5. SEX ©. CPROR OR RAG 7. SYUIGLE, MARRIED, . DATE OF BIRTH. 9. AGE last birtbday | If under I year jIf under 24 bra. 
= Vg P | Wear 1YOBRCES, | ay es . Months | Days Heese Min. 
oO 28 fT SUAL_OFCHPATION [Give kind of work | oan PEF bad Il. BIRPYPLACE (Stategi aa 129 HAT 
oo IN (Give kind of wor! 104 IND ,OF ,BUSINESS, OR a yy w forgign country "he wi m 
Zc | Crertioiet Pn rte lovey lo eectlCD ong | Oreo: 
2 #¢ 13. FATHER'S NAME 2 7 Th. MATHERS MAIDEN NAME 
aes | <£60-YValn oy A | Aaggi: p71: 
aw 2 8 3 Was Deceasko eae ea ARMED Fg peat: 18. Socrat Security No, | Fy oy FOR! y NT AND ADDRESS "1 y 
o 4, ng, or unkppwn’ es. give war or dates of Y iy e, 
° ae 2 ee) laer vice) 2 fF OF LA Lk: 
a 18. MEDICAL CERTIFICATION 
e as es INTRAVAL BETwBEN 
5 at 1. DISEASES OR aes DIRECTLY L ING TO DEATH Loy ee ae OnsET aND DEAaTs 
mg ait: 
a Sa Immediate cause (a)... LA. NOC QE Z pone! Ce as a cent ek S| 
a a 
eae Antecedent cause(s) 
zs Diseases or conditions, if any, —(b).._._.. eee = {beak a 
£2a giving rise to the above causa 
o ag stating the underlying cause last 
S if te 
<n fo) 
= ors "1. OTHER SIGNIFICANT CONDITIONS 
az Conditions contributing to the deatk but not 
we related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY? 


Yea No 
(CITY OR TOWN) (COUNTY) (STATE) 


21. EXTERNAL CAUSE WAS Pl 
PRIMARY () or CONTRIBUTING (] OF 
CAUSE OF DEATH. INJUR 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
2 While at Not while 
INJURY m. work 0 at work 


LACE (Home, farm, factory, street, 
Bice: bidg., ete.) 


HOW DID INJURY OCCUR? 


22. I certify that I took charge of the remains described above, held an Autopsy |, ‘Inspection A Inquiry ft thereon and from the evidence 
obtnined by Wiimnk oe or Inquiry, find thal said deceased died on the day stated above, and death in my opinion resulted 


om: natural causes JA accident {], suicide (J, homicide |, undelermined (). 
DATE SIGNED 
—~ 
hee Yd S33 
Y | LOCATION (City, t (State) 


is especi: 


PLEASE WRITE PLAINLY 


own, or county) 


a. BURIAL, CREMATION | DATE THEREOF | NAM 
Fs iy C) , 


REMOVAL (Speeify) 14953 


D BY LOCAL | Rl AR'S SIGNATURE 


Wma | F53 LS arate €. Nhe ermel 


VS. AILSA 
A 


® 


Supply every item of information carefully. The corre 


cians: please write the causes of death clearly and legibl 
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NPFADING INK. 


important. Physi 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. N 


HOSPITAL OR STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESZ 


(Last) 


Ag ik os ["3 DEATH 
MARTIED 3. DATH YF B 9. ac hon ca Tiunder (year under 24 brs. 
cb 5/0" b AT + ym | Months | Bays | Hours ia 
SINESS OR see, "YL Stator ae | 12, Grimey POAT 
) MOTHERS ra ad Z 
x 


18 MEDICAL CERTIFICATION ; 
uJ 


‘(foneh) (ay) (Fear) 


tl 
IN (Give kind of work 
sory We, even If retired) 


ees Was DECEASED Mtoe U. : ARMED Lo tose 
es, OQRpr unjqown) yes. give war or dates o! 
baa 56) fears 


INTERVAL BETWEEN 


G ‘FO DEATH ONSET AND DEATH 


Immediate cause 
420 


Antecedent cause(s) 
Diseases or condittona, if any, 
giving rise ta the above cause 
stating the underlying cauce last 


Conditions contributing Io the death bul nol 
related to the disease or condition causing death. 


'9a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSYT 


Yes ves No 
| PTACE (Home, farm, factory, streat, (CITY OR TOWN) CORT — ea (STATE) 


ne Ee 
WW. OTHER SIGNIFICANT CONDITIONS | 


ore ONTRIBU "TING OF office bldg., ete.) 
1 OF DEATH INJURY 


(Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


» White at Not while 
INJURY m, work o at work [) 


I certify that I took charge ef the remains described above, held an Autopsy _}, Inspection Inquiry A thereon and from the evidence 
obisined by said Autopsy, Inspection or Inquiry, find that svid deceased died on the dvy stat id above, ond death in my opinion resulted 
natural causes xX, accident", suicide 7, homicide , undetermined 
RE 


(Degree or title) DRESS DATE SIGNED 
ah 
2M br © Oeivin. bf2/-$3 


TATION ae DATE tee Mee OF CE EY OR CREMAT 
) : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |) ( () 
CERTIFICATE OF DEATH Reg. Dist. Ni 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY oh MARYLAND COUNTY . 


SS ee I ae ee eee idggbrporate limits, writs, RURQL gpd give nearest town) 
in BE Fw. | % 


HOSPITAL OR (If rural, give locgtion. 


INSTITUTION ee, " 

STREET ADDRES tgp eg SDDRESS 

NAME OF inst) (Middle) (Last) R (Month) (Day) (Year) 

DECEASED: 

(Type or Print) vS r* \ : 7 19 S53 
8. DATE OF yt . 'F UNDER 1 YEAR 


5. SEX: 6. pas OR & — p. vivory IF UNDER 24 HRS. 


we. WADOWED, DIV D, Sh eal Days | Hours l Min. 
10a. USUAL | ore N (Give kind of | 10b. xIND oF BU: oles OR | 11. Lf Gb = or,foreign Sys 12, CITIZEN OF WHAT 
cig Speed doys durin; st of working life, USTRY: COUNTRY? 


aah oo MAIDEN NAM 

15. WA Deceasen Ever In U.S. Arwen Forces } 16,ociat Secuntry No.: | 12,,INFORMANT,& ADDRESS: * 
(Yes, no, or unk,)j (If Yes, give war or dates of ¥ 
hci ae 


18. MEDICAL CERTIFICATION AOR Gedo 5. 
V. FI 
L ee OR CONDITIONS DIRECTLY LE. : ONsET AND DEATH 
LFF BX 


Immediate cause 


please write the causes of death clearly and legibly. 


Antecedent cause(s) 
Disenses or conditions, ifany, __ (>) Last 
giving rise to the above cause DUE TO 
stating underlying cause last 
Cc. 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. . 
19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yes NoO 
21. ACCIDENT (Specify) Brace (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE iNoury’ 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
OF Whileat Not while 
INJURY M. work () at_work 


22. I hereby gertify that I attended the deceased fromz a Z, 19nd, that I last saw the deceased 


i : P—14..42.., 19..82.. p the causes and on dias date stated above. 
SIGNATURE , Ge wi oR, DATE Me 


77 F CER YY OR CREMATOR Precl City, ew 
~ eee 
NE; DIR, foe Bien a 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 [! 198%) 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


,ERTIF yr ‘ded 
CERTIFICATE OF DEATH Reg. Dist. No Fo - 
1. PLACE OF DEATH: Z USUAL RESIDENCE (IOME) OF DECEASED: ; 
COUNTY Cecil MARYLAND state Miaryland ___ county Gecil 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 
pe Port Deposit 26 yrs mown Port Deposit 
HOSPITAL OR STREET (If rural give location) 
IEEE ASB es cs 
91 n. Main 91 _n, Main — — 
3. NAME OF i i 4. DATE Month Da (Yea 
DECEASED: ifirse) (Middle) (Last) pa (Month) (Day) (Year) 
(Type or Print) Alfred George pean: lay 12, 19 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER } YEAR| IF UNDER 24 HRS. 


6. COLOR OR 
RACE 


WIDOWED, DIVORCED, 


Months} Days | Hours | Min. 
M (seeity) Married | 4-18-1872 81 mm. | _| aie 
“Toa. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): |!2. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Ty, ineer Stat 
13. FATHER’S NAME: & 


William H, Moulder Susanna Peterson 


15 Was Deceasen Ever 1N U.S. ARMED itera 16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 


(Yes, no, oxyunk.)| (If Yes, give war or dates of 
s Mrs A.G. Moulder, Port Deposit, Md, 


service) 
18 MEDICAL CERTIFICATION 


USA __ 


Interval Between 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH a w, Onset And Death 
4 ‘ . eT ey al Gates 
tite cause (gee ee gre “= mat a ce ne ood 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause i 


stating the underlying cause last. DUE TO 
(ce) 
ll. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 


related to the disease or condition causing death. SNe eZ 1 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes) No) 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY Pie ee 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 1 At Work (I 


22. I hereby certify that I attended the deceased from ae ., 19933. that I last saw the deceased 


alive on\9-./7......, 193.9, and that death occurred at ee 235, ia , from the causes and on the date stated above. 
SIGNATURE (Degree or title) we DATE SIGNED 


CAA Pn te Aik Be Ot haf stn 


23.” BURIAL, CREMATION, | DAT! HEREOF NAME OF woaialted OR CREMAT LOCATION (City, town, or ted ~~ (State) 
REMOVAL (Specify) 
|_Wav 15 198 bs Rural. 
DATE REC'D BY LOCAL RI 'GISTRAR’S SIGNATURE f RES y 
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yieeeg T8753 | Nea D0 ge, 


item of information carefully. qT r) 


ie) 
ra 
& 
a 
Zz 
4 
a 
es 
i) 
few 
B 
& 
mM 
i] 
a 
Zz 
& 
S 
& 
a 


ibly. 


please write the causes of death clearly and legi! 


Supply every 


tant. Physicians 


; WITH UNFADING INK. 
cially import 


is espe 


PLEASE WRITE PLAINL 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg 
county Ue MARYLAND “stat = Mt of count Gee eZ, 


CITY (If outside corporate limits, sry LENGTH OF STAY CITY ([foutside corpo; iipits, write RAL and give nearest town) 
OR give nearest town) din his place) OR . 

TOWN é 2. a TOWN 

HOSPITAL OR : 


STREET Ii rural give location) 
INSTITUTION OR ADDRESS J 
STREET ADDRESS Z 


3. NAME OF i (Middle) 4, DATE ‘Month: ear) 
DECEASED fl pe , 6 ) (Day) w 
(Type or Pri 1983 

7. SEN 1» MARR a under I year |If under 24 bra. 

WIDOWED, OR , (Months) Days [Hours Min. 
(Specify) [4 44 ol p 

10b. Kinp oF Business on | 11. BURTHPIACE (State or foreign country) 12, Citizen or WHAT 

INDUSTRY ) CouNTRY? 


Ef AOE! 
“Was DECEASED Ever In U.S. Azmen Forces? | 16. SociaL Spcurity No, 
dt Hay give war or dates of 
jeervice 


INTERVAL BETWEEN 
1, DISEASES OR poe eins DIRECTLY LEADING TO DEATH ONSET AND DEATH 
ase 


Immediate cause : ee iach act Waa Detect 


Antecedent cause(s) : 
Diseases or conditions, if any, oe ee ; ae Re ee Lon 
giving rise to the above cause 

stating the underlying ¢: cause Ie last, 


(c) { 


EE | 
‘onditions contributing to the death but n 
related to the disease or condition causing death, M—— 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


X¥es No 
21. pees (Specify) PLACE (Home, farm, Zee street, = (CITY OR TOWN) (COUNTY) (STATE) 


OF fe bidg., ate.) 
HOMICIDE INJUR 


TIME (Month) (Day) (Year) (Hour) acer OCCURRED {HOW DID INJURY OCCURT 
OF While at Not While 
INJURY m Work O At work 
22. I hereby ects that I attended the deceased from. finemsdidenny 19.909... to. Reskeny 19.3.5. that I last saw the deceased 


alive an , 19.5}... and that death occurred at... 220, m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


MARGIN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and legibly. 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. ine Ls 


eT 2. USUAL F eA (HOML) OF DECI D- 
STATE e ie) 
MARYLAND 
LENGTH OF STAY ont CIE outs} rporate limits, write RU. ‘Land give nearest town) 
@) 
es TOWN 
STREBT (rural, give location) 


ADDRESS 


RAL and 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF (First) Middle) VEE, 4. DATE (Month) (Day) (Year) 
DECEASED fu OF Sa 
(Type or Pri Be L/ DEATH it 

&. SEX (7 Y 6. COLOR OR RAG INGLE, MARRIED, 8. TEE OF BIR’ ed ” | Meath | Bare If under 24 hrs, 


4 2 (| cb 3. co a i MI 
rf O ye ‘wieoae oe: fe 3 “166 5| ee cues in. 


10a. USUALLOCCU, WON: is kind of work | 10b. it. BY LACE (State or wok country) x 3g CH ey OF, ee 
done Guy € m; If retired) | yy 


Za) 
13. FATHER'S NAME 
od = 
Py . 


of 


‘ 


MOTHER'S MAIDEN ME 
/ v4) 
| A C1 nn if v) pte 
Z 


15. Ws’ Deceaszp aia In U.S. ARMED ForcEs? 


& 16. SociaL Security No. 
8, no, 


INTERVAL BerwEen 
1, DISEASES OR CONDITIONS DIRECTLY LEA ONsET AND DEATH 


y Immediate cause (a)... ce =i I SAR Ale EL BE a 


Antecedent cause(s) 
Diseases or conditions, if any, — (b)...__-....... 
giving rise to jhe above cause 

stating the underlying cause last 


fe) 


U. OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death but not 
telated to the disease or conditlon causing death. 


19a. DATE OF OPERATION | (9b, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes 0 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (jor CONTRIBUTING [] | OF __ office bidg., etc.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m, work 0 at work OD 


22. ‘I certify that I took charge of the remains described above, heldan Autopsy ||, Inspection | Inquiry ix thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


from: natural causes \A accident (], suicide |], homicide |, undetermined (]. 


AY E (Degren or title) ood DATE SIGNED 
it a ae 
OR CREMATORY 


BL. IN (City, town, or county, 


23. BLUBAAL. CREMATI@N | DATE THEREOF | 
Ry V, ei Rad 


“GY - 


cu REC’ "D BY LOCAL 


\ 
f 


‘ 7 


vs. a15 3.5 e@ 


MARGIN RESERVED FOR BINDING 


eful 


10n cart 
age is especially important. Physicians: please write the causes of death clearly and legibly: 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()! J 


CERTIFICATE OF DEATH 


Reg. Dist. Nou... sees 


I. PLACE OF DEATH: 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Cecil- MARYLAND state Md. COUNTY 
rae are eee eer ee sees oer eMEET AT? | pee ee as CITY (If outside cormorate limits, write RURAL and give nearest town) 
TOWN Pigton Maryland rowN Baltimore: 31 é 
HOSE oe STREET (if rural, give location) j 
INSTITUTH 1 Unt on ADDRESS a 
TREET ADDRESS Elicton Hospital ,Md. 327 South Chester Street 
3. NAME OF First Middle Last 4, DATE Month) (Day) (Year) 
DECEASED: Pe Le) ee) OF : ! , 
(Type or Print) John Joseph Rynarzewski peat: May ist 1953 
5, SEX? 6. COLOR OR 7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDEn I YEAR| IF UNDER 24 HRS, 
RACE: WIDOWED, DIVORCED, fonths | Days | Tlours | Miwa 
Male White (Specify) Married 6-11-1881 a2 yrs. | | 
Yon, USUAL OCCUPATION (Give kind. of | Tob. KIND OF BUSINESS OR | 1). BIRTHPLACE (State or foreien country): | 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
Sener) DR POrer a hn ke % MrrmdePoland 


13. FATHER’S NAME: 


Matthews Rynarzewski 


OTIIER’S MAIDEN NANE: 


Maryanna, ?? 


15. Was Dyceasep Ever In U.S. ArmED Forces 7 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


16. Soctau Security No.: 


17-05-1218 


17. INFORMANT & ADDRESS: 


I. DISEASES OR CONDITIONS DIRECTLY 
B3/% 


‘Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


(c) 
If, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


a 


18. MEDICAL CE 


InTenvaL Between 
OnseT AND DEATH 


\ 
| 


192, DATE OF OPERATION: 


19b, MAJOR FINDINGS OF OPERATION: 


20. AUTOPSY? 


Yes) NoD) 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE yitice blde., ete.) 

HOMICIDE INTUR 

TIME (Month) (Day) (Year) (Hour) Canes OCCURRED HOW DID INJURY OCCUR? 

OF While at — Not while 

INJURY M. | work{} at work 
22. I hereby certify that I attended the deceased fro Bs 19.53, that I last saw the deceased 

Wen », and that death occurréd at. fe. aM; ae he causes and on the date stated above. 


(DEGREE ” TITLE) S “f D 


TE SIGNED 
Kah pas 
NA iF CEMETE RY 1b (City, town, or county’ nm 
St.Stanislaus Ave-Balto,} 


NATUR 


7 ADBRESS 


. MARGIN RESERVED FOR BINDING 


RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The ro 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (’ 1993 / 
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age is especially important. Physicians: 


Tpry wv ml ry 
CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Cecil MARYLAND STATE Pennsylvania = COUNTY Chester 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Om and give nearest town) 3" this place) OR 4 
owN  Conowingo weeks TOWN West Chester 
HOSPITAL OR STREET. (if rural give location) 
OR ADDRESS ae : 
STREET ADDRESS Bell Manor Home 2236 West Barnard Street ° 
3. NAME OF (First) (Middle) (Last) 4.DATE (Month) (Day)_~—«(Year) 
DECEASED: " OF P 
(Type or Print) | Lmer Je Schultz peatH: May _ 28 on 5S 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| tr UNDER J Year| Ir UNDER 24 HRS. 


6. COLOR OR 
RACE: WIDOWED, DIVORCED, 
Male | White (Speeity) ‘Married 


“10a. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country): 
work done during most of working life, INDUSTRY: 


even if retired): Ma int Dept.| Phila.Hlectric Pennsylvania 


13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


Joseph Schultz Anna Leister 
15 Was ees Ever IN U.S.ARMED Forces? 17. INFORMANT & ADDRESS: 26 W. Barnard St. 


aioe ee) Etta D. Schultz West Chester,Pa, 


fo) service) 
Interval Between 
Onset And Death 


: 2K ee! 
Sr mohins 


Ronis Days | Hours | Min. 


65 yrs. 


Oct. 30, 1887 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S A. 


16. Socta Security No.: 


176072107 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ceil cause (a) “ye Ewe x 


Antecedent causes (s) a . 
Diseases or conditions, if any, (b) 4 - a Ne Fe perth perenne i fhe 
giving rise to the above cause 9 || 
stating the underlying cause last. DUE TO 


11 OTHER SIGNIFICANT CONDITIONS vo Pg nN | e 
‘onditions contributing to the death but not ea ee eek Mie sce : 
related to the disease or condition causing death. Z Lig ae 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATIO | 20. AUTOPSY ? 


Yes] NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | 
HOMICIDE INJURY = = 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED 
oF While at Not While 
INJURY m. | Work 1 At Work 1 cont z => 
22. I hereby certify that I attended the deceased fromS..— 27 5....., 19953., that I last saw the deceased 
2 


2 3 
alive ont\S-.2.7....., 19.03, and that death occurred at / ", from the causes and on the date stated above. 


NATURE egree or title) ADDRESS DATE SIGNED 
¢ rai 
aA Av: fo hit ED fs CCe:L If, E2653 
BURIAL, CREMATION, | DATE TH EOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


“Hurial” | 5-24-53 _|Greenmount Cemetery West Chester, Pa, 
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 24, RAL DIRECTO) = ADDRESS 
apaples OZ, Wy teglesd, _ | 

7 7 CO 82M 

, > ee / 


( 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


The worn 


y 


ya 
MARYLAND STATE DEPARTMENT OF HEALTH 1994 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No..... 


1, PLACE OF WOATH: 
COUNTY 


tt 
CITY (if " 
OR giy eat 
TOWN ete TOWN 
HOSPITAL OR STREET f rural, give location) 
INSTITUTION OR 


ADDRESS 
STREET ADDRESS té € 40. (oe a 


“S. NAME OF 


(First) (Middle) Chast) h 4. DATE (Month) (ay) (ei 
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15-"Was Deceased Evin TWU.S. ARMED 
(Yes, no, or wo) | (It es gly wal 
f service) 


A | = 


; PLATNLY:. 


Supply every item of information carefully. 
@ write the causes of death clearly and legibly. 


18. MEDICAL CERTIFICATION 


1. ISEASES OR CONDITIONS DIRECTLY LEADJNG TO DEATIT 
_ 
16 X& 
Immediate cause ead oO tate asi 


Antecedent cause(s) 
Diseases or conditions, if any. 
giving rise to the above cau 
atating the underlying caw: 


Interval Between 
ONSET AND DEATH 


1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


9a, DATE OF OPERATION | 19h. MAIOR FINDINGS OF OPERATION 


NTRIBUTING OR 
VF “DEATH. INJUR 


sat Wie #0 | Vz Eng. 
TIME (Month) Day) (Venti (ilygey 6 TURY OCCURRED 7 7 
OF ~ Phile at Not while > Dutta 
twaury 4 / 4 53 ml work (at work COWL : 


22. T certify that I took charge cf the remains deserihed above, held an aes) , Inspection AK Inquiry | A thereon and from the evidence 
obinined by said Autopsy, Inspection og Inquiry, find that stid deceased died on the day staled above, and death in my opinion resulted 
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MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


fi 
‘2 T PLAGE OF DEATIF % USUAL RESIDENCE (HOME) OF DECEASED: 
, Cecil. MARYLAND Maryland Cecil 
Ge CITY (if outside corporate limite, write RURAL and LENGTH OF STAY CITY (If outaide corporate limits, write RURAL and give nearest town) 
if OR ___ give neares' fom) ae (in, this place) OR 3 Z 
a TOWN ainbridce CEA TOWN Bainbridge 
£e HOSPITAL OR, STREET f rural, give location) 
a2 INSTITUTION OR ADDRESS 
a ee ee Bee ed 
cg eS eee 
2 3. NAME OF Girst) (Middle) Cast) l 1 DATE ‘(Monthy Way) (Year) 
z (Type or Print) LOIS JEAN SUN DEEIMER DEATH MAY 6 19 
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Bo 


PT? 


13. FATHER’S NAME | 4. MOTHER'S MAIDEN NAME 


CHARLES A, S. IT 


15. Was DEcrasen Ever In U.S. AnmED FoRCES? 
(Yes, no, or unknown) | (il year, ae war oF oa of 
newt re 


16. SoctaL Spcurrry No. 17. INFORMANT AND ADDRES! 


S 
CHARLSS A. SUNDHUIMER, OXFORD, PA. 
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Es SUICIDE OF __ office hidg., ete.) : 
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caked TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
na OF Whileat Not While | 
EEE EEE — 
<< 
mS | 22. I hereb that I attended the deceased from...27) ny 19.023) t0...27 Quy 19.93., that I last saw the deceased 
She ‘ive weseory 19.,....... and that death occurred Seok ah, from the causes and on the date stated above. 
6 I N (Degree or title) ‘ADDRESS DATE SIGNED 
> 
E . M. EIST LCDR MC USN U.S.N. HOSPITAL, BAINBRIDGE, MARYLAND 5-6-53 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()10Q¢ 


please write the causes of death clearly an 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 
age is especially important. Physicians: 


} 
YE ¢ cAT ‘ “A 
CERTIFICATE OF DEATH Fee, Diets Noy’. 
i. PLACE OF DFATH: 7, USUAL RESIDENCE (HOME) OF DECEASED: 
2 COUNTY Cecil MARYLAND state Ma county Ceci] 
2 CITY (If outside corporate limits, write RURAL] LENGTH OF STAY| CITY (if outside corporate limits, write RURAL and give nearest town) 
bo oe give nearest town) {in this place) OR 
ie Port Deposit Life Town Pore Deposit  .# =<) 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR. ADDRESS 
REET ADDRESS Main _ 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Bessie M. Taylor DEATH: 5 204 19§3> 
3. SEX: 6 COLOR OR | 7. SINGLE, MARRIED, & DATE OF BIRTH: 9. AGE last birthday :| IF UNDER J YEAR| iF UNDER 24 HRS, 


RACE: WIDOWED, DIVORCED, Months; Days | Hours | Min. 
Female White eect): Single| | Sept a a a Riera 
“Wa. USUAL OCCUPATION. Give kind of 10b. Tne OF eh 2 OR | 1f. BIRTHPLACE (State or foreign country): |12. CITIZEN oF WHAT 
work done during Boe: of c pene: life, USTR’ COUNTRY? 
even if retired) : Telephone aryland USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
John Taylor Carrie Overly 


17. INFORMANT & ADDRESS: 


Mrs_Jobn Baker» Port Deposit ,Md,_ 
18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
F3I1X% 


Immediate cause a 


15 Was Deceased Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 
service) 


16. SoctaL Security No.: 


Interval Between 
inset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, (b) ee 
giving rise to the above cause Ce ate 
stating the underlying cause last_ DUE T! 


OTHER SIGNIFICANT CONDITIONS 
Conditions eontributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:, 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes _N 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE offiee bidg., etc.) 
HOMICIDE PNIURY 4, Em 
TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m. | Work At 
22. I hereby certify that I attended the deceased from (4 19D A , to WEA 30, 19. Be that I last saw the deceased 
alive on VV mal 19.52, and that death occurred at ........ P JTL, from the causes and on the date state above. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 
CERTIFICATE OF DEATH Reg. Dist. N 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


A 
COUNTY Cecil MARYLAND STATE of COUNTY te L 
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TOWN ¢ z So ww 
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(Type or Print) aha DEATH: Alay ZF] 1983 
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5. SEX: 6. COLOR OR . SINGLE, MARRIED, [ B, Tast bi IF UNDER I YEAR| IF UNDER 24 11RS. 
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work done during mget of working life, IND) COUNTRY? 
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13. FATHER’S NAME: 


NS ae oe, be aie 


15. Was Deceasep Ever IN U.S. ARMED Forces? 16. Soctan Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of . 
harrieay | Witbeamn HW 


18. MEDICAL CERTIFICATION pe - 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Ongee ODE 
BIARK 


Immediate cause 


item of information carefully. The’ 


Physicians: please write the causes of death clearly and legibly. 


. Supply every 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
atating underlying cause last 


Cons ns contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF 2 | 20. AUTOPSY? 
SS Yes Noth 
21. ACCIDENT (Specify) ae PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE yitice bide., ete.) 
HOMICIDE ————— i INUR’ 


TIME (Month) (Day) (Year) (Hour) lange OCCURRED | HOW DID INJURY OCCUR? 
OF While at | Not while 
INJURY M.|_work(] at work D) t 
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alive on..ad4 : “a and that death occurred at.. 20. £2...0., from the causes and on the date stated above. 
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age is especially impo: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


Reg. Dist. N 


I. PLACE OF DEATH: 


. 
COUNTY Ce <i/ MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


CITY (if outside cormorate Timits, write RURAL | LENGTH OF STAY 
+ and give nearest town (in this place 
TOWN 24,6 A ‘4 | 


STATE Ycf, county Cec, / 
CITY (If outside corporate limits, write RURAL and give nearest town) 


(3 MontAs 
HOSPITAL OR te 
INSNTUTION OR 


STREET ADDRESS Union los la Elkton 


OR 
town “£244 fon 
(if rural, give location) 


STREET 
17g Morth SF. 


NAME OF (First) 
DECMASED: 


(Typeiak, Print) ITober? 


piaa 


ADDRESS 
(Last) 4, DATE (Month) (Day) (Year) 


Levins 


5. SEX: 6 Se OR 
ee ACE: WIDOWED, DIVORCED, 
Male 


7, SINGLE, hen 
iS CF x (Specify) : 


arrvie 


8. alt OF BIRTH: 


or 
sperm: OEY _ 7S Se 
9. AGE last birthday4| tr UNDER 1 YEAR| IF UNDER 24 HRS, 


Months | Days | Hours | Min. 
a3) ee | | 


I0a, USUAL OCCUPATION (Give kind of 
work done during most of Peg ie life, 
even if retired) C98 19 & 


INDUSTRY: 


Febraary $L,192% 


10b. KIND OF BUSINESS OR 


BIRTHPLACE (State or foreign country) : 


Kenfac 


12. CITIZEN OF WILAT 
COUNTRY? 


Coa/ PUINING 
NAME: : 
Johy Usthauas 


sige m3 
13. FATHER* 


I4. MOTIIER’S MAIDEN NAME: 


4eva fen field. 


15. Was Deceasep Ever IN U.S. Armen Forces?) 16. Soctat Securtry No. : 
(Yes, no, or unk.)| (If Yes, give war or dates of 
/y service) DSF 


| 17. INFORMANT & ADDRESS: 


PRCr) Denton 


Jj //iams EF Li Fo 


ICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECT 


A ee i 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any. 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS? 
Conditions contributing to the denth hut not 
related to the disense or condition causing death. 


INTERVAL BETWEEN 


19a. DATE OF OPERATION:} I9b. MAJOR FINDINGS OF OPERATION: 


20, AUTOPSY? 
| Yes No 


21. ACCIDENT 
SUICIDE 


or office bldg., etc.} 
HOMICIDE 


(Specify) | 
INJURY 


PLACE (Home, farm, factory, street, | 
| 


(CITY OR TOWN) (COUNTY) (STATE) 


ee (Month) (Day) 


INJURY M. 


(Year) (Hour) | INJURY OCCURRED 
hile at Not while 


work {] 


at work 
22. I hereby certify that I attended the deceased frome 


alive on 
SIGNATU 


. 


4 


, and that death occurred at.. Ye 
DEGREE OR TITLE) 


HOW DID INJURY OCCUR? 
wg oll leg. 19.5-f, that I last saw the deceased 
ee Ay ., from*the causes and on the Cate stated above. 


23. BURIAL, CREMATI, 
EMOVAL (Specify$ : 


ATE THEREOF 


BY 7 1GF2 Wood law 


NAME OF  CMETE RY 


APPRBSS | Py, TE SIGNED 
Zu Mad ay, town, OF A. (Statey 


Cemefer \Blae ee): Dest TE 


DATE REC'D BY LOCAL 


ie FUNERAL ‘OR DDRESS: 
Bove, ,Cllée, ned. 


Ee, ee 


| RE TH Pomeg 


